Comparison of different methods of measurement of aspirin resistance: using the appropriate statistic
We have read with interest the recent article by Lordkipanidzé et Comparison of different methods of measurement of aspirin resistance: using the appropriate statistic: reply
We thank Dr Lotrionte and coworkers for their interest in our work and their suggestion to use Bland -Altman analysis of agreement to complement the results presented in our original paper. 1 We agree with Lotrionte et al. that the Bland -Altman analysis of agreement is most useful in comparing two measurements of the same phenomenon, say a mass volume compared by ultrasonography and CT scan. 2 However, we must point out a major difference between such an analysis and the one presented in our paper. We compared tests that do not analyse the same phenomenon, and do not report results in a directly comparable way. In a paper published in 2003, Bland and Altman state that regression analysis in the evaluation of agreement is appropriate when two methods of measurement have different units. 3 Indeed, Bland and Altman argue that, as one type of measurement could not be simply replaced by the other, the most suitable analysis would be to predict one result by the other through regression. Accurately predicting one result by the other would allow to conclude on adequate agreement between the methods. However, in our study, we compared six different methodologies in their capacity to identify inadequate platelet response to aspirin, none of which can be considered an absolute gold standard. Although arachidonic-acid-induced light transmission aggregometry is considered by many as the method of reference, it yields results in units distinct from whole blood aggregometry, PFA-100 w , VerifyNow Aspirin w , and urinary thromboxane metabolite levels. This precludes the use of Bland-Altman analysis of agreement. We have preferred correlation analysis over regression as we could not a priori choose which assay would yield the data to best predict the results obtained with the other assays. 4 Furthermore, we would like to highlight that we have used the Spearman correlation coefficient to present the degree of association between assay results, not agreement. To evaluate how closely assays agreed with arachidonic-acid-induced light transmission aggregometry in identifying aspirin resistant subjects, we used the k statistic, which specifically corrects for chance agreement in comparing classification by different methods or observers.
5 As such, it was deemed the most appropriate for the analysis of our results.
